A Ralph Mollis, Sccreiary of Skt
Comporations [ivision

148 W, River Street

Providence, RI 02904-2619

. 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In gecordance with LG [. 7-1.2-1501(e). cach corporation fating or refusing io file its annual repart within thirty (30) days affer the time prescribed by law (R1.G L. 7-1.2-1501(c&d)) is
subject ta a penalty fee of $25.00.
1. Corpiorate 1) No 2 Nuwme of Comporaiion

19473 E. F. O'DONNELL & SONS CO.

3. Street Address Principol Business Office cinr Stretiv Sip

75 Dike Street Providence RI 02909

4. Busiriess Phone No. 3. Mete of IRcorporation

(401) 351-8505 RHODE ISLAND

6. Brigf Description of the Characier of Husiness Conducted in Rbade Island

GENERAL PAINTING, REFINISHING AND DECORATING WORK OF ALL KINDS
¥. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name

Robert E. O'Donnell

UoVice President Neme

: Judith K. O'Donnell

Street Address

75 Dike Street

v Street Address

75 Dike Street

T T e T T T T Ten State ip

Providence Ri 02909 Providence RI 02909
RS """"""""""'""""g"f'r}»'é;zliz'fr',&é;;[é .............................................................................
Judith K. O’'Donnell : Robert E. O'Donnell

Street Address Sireet Address

75 Dike Street : 75 Dike Street

ity Stette Lip CHy State Zif

Providence RI 02909 : Providence RI 02909

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

{irecior Name
None

T Drecur Name

I None

Strect Address

D Street Address

ity J Siette J Sip iy [ Stadte Aip
Iirector Name '; Fiirector Name

None : None

Street Adddvess 3 Swreer Address

City Stte sip ity Siete Zip

9, SHARES AUTHORIZED

10, SHARES ISSUED (X" BOX FOR ATTACHMENTI) []
1SSUEL SHARLES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

State, Changes require an additional filing. Sce Section 9 of
instruction sheet.

Number af Shares Cluss/Series Pur Vulne

33/4 Common No Par

This report must be executed on behalf of the corporation by an autherized representative. If the corporation is in the hands of 4 receiver or trustee,

this report must be executed on behalf of the corporation by the receiver or trustee,
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File Date

2 e v
Signarure Dute

Robert E. O'Donnell

Prinf or Tvpe Name

] President

Title

Form 630 Rev. 08/08



